As the world's population ages, falls, physical inactivity, decreased attention and impairments in balance and gait arise as a consequence of decreased sensation, weakness, trauma and degenerative disease. Progressive balance and gait training can facilitate postural righting, safe ambulation and community participation. This small randomized clinical trial evaluated if visual and kinematic feedback provided during supervised gait training would interfere or enhance mobility, endurance, balance, strength and flexibility in older individuals greater than one year post stroke (Gobbi et al., 2009) . At baseline and 6 weeks post training (18 h), subjects completed standardized tests (mobility, balance, strength, range of motion). Gains were described across all subjects, by treatment group and by diagnosis. Then they were compared for significance using nonparametric statistics. Twenty-three subjects completed the study with no adverse events. Across all subjects, by diagnosis (stroke and PD) and by training group (control and experimental), there were significant gains in mobility (gait speed, step length, endurance, and quality), balance (Berg Balance), range of motion and strength. There were no significant differences in the gain scores between the control and experimental groups. Subjects chronic post stroke made greater strength gains on the affected side than subjects with PD but otherwise there were no significant differences. In summary, during supervised gait training, dynamic visual kinematic feedback from wireless pressure and motion sensors had similar, positive effects as verbal, therapist feedback. A wireless kinematic feedback system could be used at home, to provide feedback and motivation for self correction of gait while simultaneously providing data to the therapist (at a distance).
Introduction
The world's population is aging. By 2030, nearly 20% of the world's population is projected to be over 65 years of age (World Population, 1950 -2050 . With aging, there are increased numbers of patients who not only become physically inactive, but are challenged with injurious falls, cardiovascular insults or neurodegenerative disease (Hafner 2014; Anon-a; Dorsey et al., 2007; Nussbaum and Ellis 2003; Go et al., 2014) . Exercise is critical for healthy aging and maintaining independence, community participation and quality of life for individuals with neurological impairments (Ahlskog et al., 2011; Fletcher et al., 1996) . Despite dopaminergic medications, older patients with Parkinson's disease (PD) commonly have difficulty maintaining community ambulation due to rigidity, bradykinesia, tremors, poor postural righting, decreased proprioception and freezing (Suchowersky et al., 2006; Allen et al., 2010; Hirsch and Farley 2009; Gobbi et al., 2009 
